STATE OF COLORADO

COUNTY OF
COLLECTION OF PERSONAL PROPERTY
BY AFFIDAVIT PURSUANT TO 8§815-12-1201, C.R.S.
1. 1, , affirm under oath that the following

statements are true and correct:
2. |l am a Successor of the Decedent and | am 18 years of age or older.

3. Atleast ten days have elapsed since the death of (Decedent).

4. The total fair market value of all property owned by the Decedent and subject to disposition by Will or intestate
succession at the time of the Decedent’'s death, wherever that property is located, less liens and
encumbrances, does not exceed $60,000.00.

5. No Application or Petition for the appointment of a personal representative is pending or has been granted in
any jurisdiction.

6. The Successor(s), listed below, is/are entitled to the payment of any sums of money due and owing to the
Decedent, and to the delivery of all tangible personal property belonging to the Decedent and in the possession
of another, and to the delivery of all instruments evidencing a debt, obligation, stock or chose in action (right to
bring legal action) belonging to the Decedent. The proportion/percentage that each Successor will receive is
listed below:

Name of Successor Proportion or
Percentage

7. | understand that | am answerable and accountable to any subsequently appointed personal representative of
the estate or any other person having a superior right to the estate.

Signature of Successor Date

Subscribed and affirmed, or sworn to before me in the
County of , State of ,
this day of , 20, by the Successor.

My Commission Expires:

Notary Public
Note: The person or entity paying, delivering, transferring, or issuing personal property pursuant to this affidavit is

discharged and released to the same extent as if he/she/it dealt with a personal representative of the Decedent.
(815-12-1201, C.R.S))
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